
If Approved                                                                                                                            
HOME OCCUPATION LICENSE NUMBER: ____________ 

  
APPLICATION FOR REGISTRATION OF A HOME BUSINESS 

CITY OF MOUNTAIN PARK 
  

Applicant Name: ___________________________________________________________________________________________ 
  
Applicant Address: _________________________________________________________________________________________ 
  
Applicant Telephone Numbers: _______________________________________________________________________________ 
  
  

  
Business is ____ Sole Proprietorship  ____ Partnership  ____ Corporation 
  
  
Federal Tax ID Number: _______________________________  Georgia Tax ID Number: _______________________________ 
  
Does business handle toxic or hazardous materials? ____ Yes  ____ No 
  
Is business regulated by the State of Georgia? ____ Yes  ____ No 
If yes:  
State Card Number: _____________________________________ Expiration Date: ____________________________________ 
PROVIDE COPY OF STATE CARD. 
  
THE FOLLOWING QUESTIONS RELATE ONLY TO THE ADDRESS SHOWN ABOVE.  SEE CITY OF MOUNTAIN PARK HOME 
OCCUPATION ORDINANCE NUMBER 254-02 AND LIST OF RESTRICTIONS ATTACHED HERETO. 
  
Will any business activity conducted on the above property take place outdoors of the dwelling?  ____ Yes  ____ No 
If yes, explain fully. 
  
__________________________________________________________________________________________________________ 
  
__________________________________________________________________________________________________________ 
  
__________________________________________________________________________________________________________ 
  
  
Will accessory buildings or outside storage be used in connection with the business?  ____ Yes   ____ No 
If yes, explain fully. 
  
__________________________________________________________________________________________________________ 
  
__________________________________________________________________________________________________________ 
  
__________________________________________________________________________________________________________ 
  
Describe all vehicles used in connection with the business including who will operate vehicles. 
  
__________________________________________________________________________________________________________ 
  
__________________________________________________________________________________________________________ 
  
__________________________________________________________________________________________________________ 
  
  
  
  
Will any electrical transmitting equipment (radios) be used?  ____ Yes  ____ No 
If yes, explain fully. 
  
__________________________________________________________________________________________________________ 
  
__________________________________________________________________________________________________________ 
  
__________________________________________________________________________________________________________ 
  
Will the business create noise, dust, vibration, odor, smoke, glare or electrical interference that would be detectable beyond the interior of the 
dwelling?  ____ Yes  ____ No 

Name of Business: Owner (Applicant):
Address: Social Security Number:
City/State/Zip: Driver’s License Number:
Telephone: Date of Birth:
Type of Business: 
Number of Employees: (including self) New Business: ____ Yes  ____ No
  Beginning Date of Business in Mountain Park:         /     / 
  



If yes, detail below. 
  
__________________________________________________________________________________________________________ 
  
__________________________________________________________________________________________________________ 
  
__________________________________________________________________________________________________________ 
  
  
Will any persons other than those residing in the dwelling be employed to perform business related activities at the dwelling? ____ Yes  ____ No 
If yes, specify below. 
  
__________________________________________________________________________________________________________ 
  
__________________________________________________________________________________________________________ 
  
__________________________________________________________________________________________________________ 
  
Will more than ten (10) percent of the interior square footage of the dwelling be used for conducting business? 
  ____ Yes  ____ No 
If yes, detail below. 
  
__________________________________________________________________________________________________________ 
  
__________________________________________________________________________________________________________ 
  
__________________________________________________________________________________________________________ 
  
Will there be more public contact in connection with the business than two (2) non-resident visitors at any one time?  
 ____ Yes  ____ No 
If yes, detail below: 
  
__________________________________________________________________________________________________________ 
  
__________________________________________________________________________________________________________ 
  
__________________________________________________________________________________________________________ 
  
THERE SHALL BE NO EXTERIOR EVIDENCE OF THE HOME OCCUPATION INCLUDING EXTERIOR ADVERTISING SIGNS OR 
BUSINESS ACTIVITY. 
HOME OCCUPATIONS ARE SUBJECT TO THE OCCUPATIONAL TAXES SET FORTH IN CHAPTER 1 OF TITLE 7 OF THE CODE OF 
ORDINANCES FOR THE CITY OF MOUNTAIN PARK, GEORGIA. 
  

  
  
Other permits may be required.   
  
  
Note: The following documents must be submitted with this application: 
  
1.         Copy of State Business Card, if applicable. 
2.         Copy of Identification of Applicant showing address of home occupation (i.e., driver’s 

license). 
  
I, the undersigned applicant, understand that this application is not complete until the above 
information is provided, all listed documents are submitted in completed form and all fees paid. 
  
Application is hereby made according to the requirements of the Code of  
Ordinances, City of Mountain Park, Georgia for a home occupation license as  
described herein.  I/We agree to conform to all laws, ordinances and resolutions  

I, the undersigned Applicant, hereby attest that the preceding questions have been 
answered completely and truthfully to the best of my knowledge.  I hereby 
acknowledge that I have read the City of Mountain Park Home Occupation 
Ordinance and the City of Mountain Park Restrictions on Home Occupations and 
that I am aware that failure to comply with said requirements and restrictions will 
result in revocation of my Home Occupation License (Business License) and/or legal 
action by the City of Mountain Park, Georgia. 
  
Applicant: ________________________    Print Name: ________________________ 
  



regulating same. 
  
  
  
_____________________________            ______________________ 
Signature of Applicant                                                       Date 
  
  
  
  
  
______________________________                        ________________________ 
Building, Zoning and Permit Committee                   Date 
  
  
  
  
  
  
  
Official use only below line 

  
OCCUPATIONAL TAX ASSESSED: $ _____________ 
OCCUPATIONAL TAX PAID: $ ___________________ DATE: ______________ 
HOME OCCUPATION LICENSE NUMBER: _____________ 
  
  
RESTRICTIONS GOVERNING HOME OCCUPATIONS 

  
(1)   Home occupations are subject to the occupational taxes set forth in Chapter 1 

of Title 7, i.e., in Sections 7-1-1 through Sections 7-1-36 of this Code of Ordinances. 
  

(2)   No accessory buildings or outside storage shall be used in connection with the  
home occupation. 
  

(3) No internal or external alterations inconsistent with the residential use of the   
      building shall be permitted. 
  
(4)   Only one vehicle designed and manufactured to be used primarily as a 
      passenger vehicle shall be permitted in connection with the conduct of the 
      home occupations. 
  
(5)   No equipment that interferes with radio and /or television reception shall be 
      allowed. 
  
(6)  There shall be no exterior evidence of the home occupation. 

  
(7)  No use shall create noise, dust, vibration, odor, smoke, glare or electrical  

                   interference that would be detectable beyond the interior of the dwelling unit. 
  
            (8)  All activities associated with the home occupation shall be conducted entirely    
                  within the dwelling unit and only persons residing in the dwelling unit shall     

      be employed to perform those specific home occupation related activities            



      which occur at the location of the home occupation.  
  
(9) No more than ten (10) percent of the interior square footage of the dwelling  
        unit shall be used for the conduct of the home occupation. 
  
(10) No use shall involve any type of public contact in connection with the home  

occupation other than occasional and incidental public contact, which shall be limited to no 
more than two (2) non-resident visitors at any one time at the location of the home 
occupation and furthermore, no article,  product, or service shall be sold, traded or 
exchanged on the premises other than by telephone. 

  
  
(11) No business vehicles, materials or equipment shall be stored or parked on the  

exterior of the dwelling except that one (1) vehicle as described in subsection (4) of this 
ordinance and used exclusively by the resident may be parked at the location of the home 
occupation. 
  

(12) No off-site employees of the home occupation shall congregate on or     
        adjacent to the premises for any purpose concerning the home occupation. 
  
(13) No home occupation shall be operated so as to cause a nuisance or create a  
        fire hazard or any other hazard to public safety.  
  

  
            I have read and understand the above restrictions governing home occupations.  I 
understand that failure to comply with these restrictions could result in revocation of my business 
license. 
  
Signature: ___________________________________          Date: ___________________ 
Print name: 
  
Sworn to and subscribed before me 
this ______ day of _________, 2003. 
  
                                                                                                                        (seal) 
______________________________ 
Notary Public 
  


